Following Carlson's reintroduction of general anaesthesia using ethyl chloride in 1894, several other reports appeared. Thiesing of Hildesheim reported five cases of dental anaesthesia in 1895 where ethyl chloride accidentally produced general instead of local anaesthesia. Billeter, of Munich, in the same year reported a series of cases where ethyl chloride was used intentionally and successfully for general anaesthesia.
The use of ethyl chloride spread rapidly in Germany and Austria, largely following a misprint in the report of Soulier and Brian's experiences in Lyons in 1895. They l1ad, in fact, used ethylidene chloride, however the Miinchener Medizinische Wochenschrift of 1895 reported the use of "aethylchlorid", instead of "aethylidenchlorid".
A variety of masks and inhalers were employed, with and without modifications, and it was soon recognised that a good seal had to be achieved between the face and mask to produce reliable anaesthesia.
1\vo major proponents of ethyl chloride or K~lene anaesthesia were Georg Lotheissen and Professor Anaesthesia and Intensive CaTe, Vol. 22, No. 2, April, 1994 Von Hacker of Innsbruck and Vienna. In addition to dental anaesthesia they used it in longer and more complicated operations, sometimes combining it with subcutaneous heroin sulphate. By 1900 they had reported 2,500 cases with one death, noting its usefulness as an induction agent prior to ether or chloroform anaesthesia. This method remained in use in many countries, especially for dental anaesthesia, until the 1950s.
Although widespread in Europe, ethyl chloride anaesthesia did not become established as a recognised method in Britain and the United States until 1901.
The Kelene inhaler shown on the cover is French in origin, however its designer and manufacturer are unknown. It was retrieved by Dr Geoffrey Kaye from a Vichy French Military Hospital during the Second World War.
One or both phials of Kelene are broken through the rubber sleeves, allowing the liquid to enter the bowl. A central tube through the bowl connects the mask to the waxed paper rebreathing bag. The tube has an aperture near the centre of the bowl to allow entry of the ethyl chloride vapour, while preventing liquid from being inhaled directly.
The device and method is clearly hypoxic in nature and was useful only for short procedures such as dental extractions.
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